Fom 8871 Political Organization

Gy 2000) Notice of Sectlon 527 Status OMB Ho. 16451843

icera Povarwe Sarvice

I General Information

1 Name of organizatign Employer Identification number
Eevm Hr Tidée 33087608/

2 Mailing address (P.Q., Box or number, street, and room or suite numbaer)

1/85 Navazo Ponn  Suire L

City or town, state, and ZIP code

D/Eéa CA %’l//‘i

4 I 3 E-mail address of organization
i april @ aprilbsling. com

""4a Name of custodian of récords 4b Custodian's address

o (' ‘ A’f’f ” 59[_,-,4_/@, SM b e QA ........ 902//7 .................

Sa Name of contact person Sb Contact person’s address

(. Arer Boumni SAwbzge, ------ @A 952//9 .........

8 Busliness addrass of organization (if different from mailing address shown above). Number, street, and room or suite number

Clty or town, state, and ZIP ccde

2 Purpose

7 Describa tha purpose of the organization

 Potirican.. Commirres. 2£. A L OLA% @‘-‘ﬂbfbﬁtfi..i ..........................

YL List of Alt Related Entities (see instructions)
8a Name of related entity 8b Relationship 8¢ Address
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For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Fom 8871 (@-2000)
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List of All Officers, Directors, and Highly Compensated Employees (see instructions)

B8a Nama fh Title 9c Address
Under penalties of perjury, | declare that the organization narmed in Part | is to be treated as an organization described in section 527 of the Intemnal
Revenue Code, and that | have axamined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, comrect, and complete.
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ngn Signature of gAhorized official / 7 Dale
ere

@ Printed on recyched pager . Form 88T1 (7-2000)




